2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000029516

1. Entity Name

PHILIP E. FORSBERG Il MASON GONTRACTOR, INC.

Principal Place of Business

12341 NORTH WEST 30TH STREET
SUNRISE FL 33323

Maifing Aadress

12341 NORTH WEST 30TH STREET
SUNRISE FL 33323

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90034 016 ***150.00

U R

it

IR

FORSBERG, PHILIP E ill
12341 NORTH WEST 30TH STREET
SUNRISE FL 33323

MOQRE CR2E034 {11/03
City & State City & State 4, FEI Number Applied For
65-0486160 Not Applicable |
- 7 = .
ap Country P Courtry 5. Certificate of Status Desired O $8'75 A.dd'*'c'"al
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- e o B - " ey e NAME e e imr e et TN R e i e i T

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signatute, typed o printed name of registared agent and tite  apphcable.

{NOTE: Registered Agenl signature reguired when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS m. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME VPD [ peatete TITLE [1Change [ Addition

NAME FORSBERG, PHILIP E NAME

STREET ADDRESS [ 12341 NORTH WEST 30TH STREET STREET ADDRESS

CITY-ST-2IP SUNRISE FL CITY-57-2IP

TLE VPS 7 Delste TITLE [ Change [ Addilion

NAME MICHAEL, DE RIENZO F NAME '

STREET ADDRESS | 3200 NO FORT ROYALS DR. #805 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33308 CITy-8T-2IF

e S : [ Delete TLE [ change [ Addition
~NWE-—— ~— FORSMBERG, DOROTHY—- -~ -~ - - = QMEE = — | = —r - — = - - s e - -

STREET ADDRESS | 12341 NW 30TH ST STREET ADDRESS

CiTy-51-21P SUNRISE FL CITY-ST-2IP

TINE 3 elete TITLE [ change [ Addition

HAME ) NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

e [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O oetete TMLE [ Charge [ 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-ZIP CITY-ST-21P

12. | hereby certify that the inforgaat :
indicated on this report or supplemental report T

changed, or on an attachment wj

SIGNATURE:

ith this filing does not quali

an adgdress, with all oyher,

Tor Jne exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath: that | am an officer or director

ired by Chapter 607, Florida Statules; and that my name appe&rsﬁ Bloqcbm or Block 11 it
5

SIGNATURE AND TYP

I{%F’) (2.28.04  742-35/7 |

PRINTED NAME OF SIGNING OFFICER OR DlREP y(

Dayime Phong ¥




